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Addendum #5
Issued: April 8, 2015

All persons who are known by the Issuing Office to have received the above-referenced RFP are hereby
advised of the following revision:

Subsection 3.2.4 Participant and Provider Assistance

Subsection 3.2.4.C.3 shall now read: “The Participant Handbook (as described in Section 3.2.2.A...)”

Subsection 3.2.4.C.8 shall now read: “Information to assist Providers in relation to billing and/or prior
authorization issues, access to the Provider manual (as described in Section 3.2.10.1.B), frequently
asked questions, etc.”

All other terms and conditions remain unchanged.

This Addendum is issued under the authority of State Procurement Regulations, COMAR 21.05.02.08
and with the approval of the Procurement Officer DHMH.

4/8/2015 M ichael Howoard

Date Michael Howard, CPPB
Procurement Officer, OPASS
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Upon receipt, please include the addendum acknowledgement with your proposal submission to:

Theresa B. Ammons
Contract Officer, OPASS
Department of Health & Mental Hygiene
201 West Preston Street — Room 416B

Baltimore, MD 21201

Phone # 410-767-1361
Phone # (fax) 410-333-5958
Theresa.ammons@maryland.gov

Toll Free 1-877-4MD-DHMH - TTY for Disabled - Maryland Relay Service 1-800-735-2258
Web Site: http://dhmh.maryland.gov
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ADDENDUM ACKNOWLEDGEMENT

| acknowledge receipt of Addendum #5 to RFP 16-14344 titled “Maryland Medicaid Dental Benefits
Administrator” dated April 8, 2015.

Vendor’s Name

Authorized Signatory — (Print/Type)

Signature

Date
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